THE DIVISION OF HEALTH OF MISSOURI

i STANDARD CERTIFICATE OF DEATH 59-014908

elfore

lie STATE FI N ¢
vice |hl_tu P AY 1 195§egutranon District No, . e e PEIMary Ragistration District No. Regis'r:2 Nom4
|
. PLACE OF DEATH .. .- 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencd belore
a. COUMTY a. STATEMq b. COUNTY admi gficon}
.
b. CITY ([If outside corporote limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Limits
¢ Tg\ﬁN St. Louis Yes ] No ] TOWN St. Louis Yesié No []
FULL NAME OF {If NOT in hospital, give location) ength of stay in 1b d. STREET If outside, givelgcation) Reside on Farm
HOSPITAL OR é mo. ApDRESs 1829 é, gi‘.}f T:ﬂ'u v KJ
| insTiTuTion GChronic Hosp. es(J Mo
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
1 8]
{Type or print) Monroe J. Douglas DE:TH 3-17" 59
5. SEX 6. COI__%I'? OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE’ (b,,,':::;; :i?zeagLEAR I:ouuNsDER J:MI:RS
as 113 r .
Male o White 2. wipowep [ 2§ oivercen[ ]2 D ,.[.., 1871 88
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUMTRY?
during most of working lifa, even if ratired) INDUSTRY
Farmer T | - S-oTa Ark, ;1 U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jackson Andrew Douglas Unknown mdna
wr
2 | 'S ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yogpygy o vokreml i you, give wer or dotes of service) none Agnes Phillips - 7320 Marwinette Ave.
o 18. CAUSE OF DEATH (Enter anly one couse per line for {a), (b}, ond (c) ) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND QEATH
ur JMMEDIATE CAUSE {a) /-——-—og .
hg f [
= ‘ 7
o Conditions, if any, . DUE TO (b) Z- R AP o
> which gave rize 1o
; obove cause (a}, }
tasi h dar-
] B lying cavas. tag, 7 DUE TO (c) MMM 2 eco .
a = PART Il. OTHER SIGNIFICANT C ONS CONTRIBUTING TOBEATH but not related 1o the terminal disease candition given in PART I {a} 19 WA3 AUTOPSY X
@ by : . PERFORMED"
) L 75&!&”‘—1 o 2"4'1—',.-0 . YES[} NO[E/
% =1 20a. ACCIDENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1) of item 18.)
= W
v
o] M O - . %io -0
fj U] 2c. TIMEOF Hour  Month, Doy, Yeor o
=] ] INJURY  am.
: * p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF [i{JURY {s.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATC] NOT WHILE E] farm, foctory, strect, affice bldg., etc.)
2 WORK, AT WORK e g
21. 1 attended the deceased from 1—83’59 T 3_1’—5 7 ond lest suwﬂ alive on j-J'{-Dy
Death occutrg b1lO p " m on the date stoted cbove; and to the best of my knowledge, from the c:!\’.lga! stated.
22a. SIGNATURE {Degree or title) © | 22b. ADDRESS 22c. PATE SIGN/ED
. DS Poo Z
RIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) {State) i
A it N P
gﬁ"z‘iél‘ ? |Mar.20,1959| St.Matthew Cemetery \St.Louis, Missouri
24. FUNERAL DIRECTOR - 6 AT‘ERESS - AVE 25. DATE RECD, BY LOCAL REG. 26. REG RS 5
WACKER-HELDERLE-363L Gravois Avgy ™yan’ygcg , eIy rL.u. mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

———— .» Student Embalmer No, . 77.0770.....

working under my personal supervision.

r /
SEUAENt .o e e et Signed M /( I T o !
/

Signature of Student Embalmer é/
Licensed Embalmer No \3'5&?

P. 0. Add:ess,«% it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body-is not embalmed, fact should be so stated above. . e




